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The persistent rise of nonmedical vaccine exemptions and the resurgence of vaccine 
preventable diseases across the nation has prompted multiple researchers, public health and 
medical officials, and politicians to call for change. Multiple studies have directly linked declines 
in herd immunity and increases in infectious diseases like measles and pertussis to decreasing 
rates of vaccination due to nonmedical vaccine exemptions. While many states have undertaken 
efforts to restrict access to nonmedical vaccine exemptions, only five states do not offer these 
exemptions. Though the constitutionality of eliminating nonmedical vaccine exemptions has 
been repeatedly upheld, many legislators have principled rationales for not eliminating these 
exemptions and some legislators intentionally seek to expand access to these exemptions. As 
such, eliminating nonmedical vaccine exemptions is not unachievable but this elimination is not 
a priority for many state governments. Advocates of eliminating nonmedical vaccine exemptions 
must recognize and balance a variety of relevant public health, legal, ethical, and financial 
considerations. In addition to these considerations, active political opposition, lasting 
misinformation about childhood vaccination, and the mixed efficacy of educational interventions 
on childhood vaccination serve as formidable barriers to states that are working to eliminate 
nonmedical vaccine exemptions. Finally, state governments working to eliminate nonmedical 
vaccine exemptions can also look to California to better understand the positive and negative 








While the majority of parents in the United States choose to vaccinate their children, the 
number of parents who choose not to has drastically increased over the last decade.63,79 Though 
all states require children to receive certain vaccinations to attend public schools, most states 
allow parents to obtain nonmedical vaccine exemptions for their children.54,76 Among children 
who were in kindergarten during the 2017-2018 school year, the national median percentage of 
vaccine coverage was 95.1% for the diphtheria, tetanus, and pertussis (DTaP) vaccine, 94.3% for 
the measles, mumps, and rubella (MMR) vaccine, and 93.8% for the varicella vaccine whereas 
the national median percentage of nonmedical exemptions was 2.5%.13,50 While a median 
percentage of 2.5% may seem insignificant, this statistic reflects a three-fold increase in 
nonmedical exemptions in under a decade. The national median percentage of nonmedical 
exemptions in children in kindergarten was only 0.8% in the 2009-2010 school year.13  
Nonmedical vaccine exemptions differ in content and acceptance from medical 
exemptions. Children with medical exemptions cannot be safely vaccinated as they have specific 
medical conditions that may lead to an adverse reaction to a vaccine.39 As such, all 50 states 
allow for medical exemptions.65 Very few children have genuine contraindications for vaccines 
and these contraindications vary per vaccine.34 The only valid medical contraindication 
recognized for all vaccines is a severe allergic reaction to a previous vaccine dose.34 
Additionally, children with severely compromised immune systems are typically recommended 
to only avoid live vaccines.34 Conversely, nonmedical exemptions are not granted based on one’s 
medical history. Religious vaccine exemptions are granted if a parent has a religious objection to 
vaccination.83 Philosophical vaccine exemptions are granted if a parent has an objection to 
vaccination due to their moral, philosophical, or personal beliefs.83 
 States vary in their acceptance of religious and philosophical vaccine exemptions. 
Currently, 29 states only permit religious vaccine exemptions while 16 states allow both 
religious and philosophical vaccine exemptions.54 Mississippi, California, Maine, and New York 
are the only states to have eliminated all nonmedical vaccine exemptions while West Virginia 
has never offered nonmedical vaccine exemptions.54 The difficulty in obtaining nonmedical 
vaccine exemptions also varies by state. Processes for obtaining nonmedical vaccine exemptions 
include simply filling out a standardized health form, attending an educational session on 
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vaccination, writing an original statement of objection to vaccination, consulting with doctors or 
nurses, and requiring exemption documentation to be notarized by a notary public.6,10 Notably, 
research has found that states with the fewest or least difficult barriers had the highest rates of 
nonmedical exemptions.6,10,78 Additionally, states vary in defining religious objections to 
vaccination. Some states broadly grant religious vaccine exemptions if vaccination “conflicts 
with” or is “contrary to” one’s religious beliefs; other states require membership in a “recognized 
religion” or religious organization or denomination that is “opposed to immunization”.6,24 
Leading medical and public health organizations including the American Medical 
Association (AMA) and the Centers for Disease Control and Prevention (CDC) have called for 
the elimination of all nonmedical vaccine exemptions.8,16 However, this proposal is not without 
controversy. Those opposed to nonmedical vaccine exemptions have documented an increase in 
the prevalence of vaccine preventable diseases, such as measles and pertussis, and costs paid by 
families and states when treating these diseases due to rising rates of nonmedical exemptions.17,53 
On the other hand, advocates of nonmedical vaccine exemptions claim that these exemptions 
defend parental autonomy and protect against government overreach.79 
Many state legislators have proposed bills that increase access to nonmedical vaccine 
exemptions.9,29,36 Despite this phenomenon, most state bills that have passed restrict access to 
nonmedical vaccine exemptions.9,29,36 In recent years, some states have moved from simply 
restricting access to nonmedical vaccine exemptions to completely eliminating them. From 1979 
to 2015, West Virginia and Mississippi were the only states that did not offer nonmedical 
vaccine exemptions.16,44 However, California eliminated nonmedical vaccine exemptions in 2015 
and Maine and New York did so in 2019.48,74,80  
Undoubtedly, there is an urgent need for health professionals and politicians to better 
understand the barriers to and consequences of eliminating nonmedical vaccine exemptions. This 
need is especially pressing considering how the process of obtaining a nonmedical exemption 
varies by state. Markedly, there is no federal legislation on vaccination.20 This legislation falls 
within a state’s police powers, granted by the 10th amendment of the Constitution, to protect the 
health, wellbeing, morals, and safety of its citizens.31 
This review article seeks to examine and synthesize information from existing literature 
on nonmedical vaccine exemptions in the United States. In turn, this review article seeks to work 
towards a more expansive understanding of the complex nature of the elimination of nonmedical 
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vaccine exemptions. This review article will begin by exploring the public health, legal, ethical, 
and financial considerations of eliminating nonmedical vaccine exemptions. Next, the review 
article will identify barriers that state governments face when working to eliminate nonmedical 
vaccine exemptions. Then, the review article will use California as a case study to examine the 
significant positive and negative consequences of eliminating nonmedical vaccine exemptions. 
Finally, the review will highlight recommendations, as identified in the literature, for researchers, 
politicians, and healthcare providers to eliminate nonmedical vaccine exemptions.  
 
II. Significance 
Resistance to vaccination is not new to the United States as seen in prominent Supreme 
Court cases including Jacobson v. Massachusetts (1905), and Zucht v. King (1922).42,45,71 While 
local and state vaccine mandates were first implemented in the early 19th century to reduce the 
incidence of smallpox, these mandates were later amended to include vaccines against additional 
diseases such as diphtheria, polio, and measles.16 The increased requirements for mandatory 
vaccination undoubtedly contributed to increased resistance to vaccination. However, the anti-
vaccination movement has grown in prominence over the last two decades. In 1998, Andrew 
Wakefield published a study in The Lancet and falsely claimed a link between the measles, 
mumps, and rubella (MMR) vaccine and autism.32,40 Despite Wakefield’s claim being repeatedly 
disproved, the anti-vaccination movement has not weakened.42 Studies have shown that a range 
of attempts to correct misinformation about vaccines have been ineffective.58,69 
The rise of both the anti-vaccination movement and nonmedical vaccine exemptions has 
been accompanied by a rise in vaccine preventable diseases, including measles which was once 
eliminated in the United States.28 The resurgence of various vaccine preventable diseases is 
associated with the geographic clustering of nonmedical vaccine exemptions, particularly in 
metropolitan areas and a decrease in herd immunity.7,47,59 This phenomenon has led some states 
to restrict access to nonmedical vaccine exemptions. Markedly, outbreaks of measles in 
California and New York led both state governments to eliminate all nonmedical vaccine 
exemptions; Maine also did so in response to outbreaks of pertussis.48,74,80 While New York’s 
law is in effect, Maine’s law will not take effect until September 2021.74,80 
Many parents who obtain philosophical vaccine exemptions for their children do so due 
to fear that vaccine cause autism or have adverse health effects, beliefs that vaccines still contain 
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thimerosal, or other misinformation.28,86 Additionally, some parents who seek philosophical 
vaccine exemptions believe that vaccines are unnecessary as many of the diseases that vaccines 
prevent are currently not widespread in the United States.8,92 With the exception of Christian 
Scientists and the Dutch Reformed Church, no religion explicitly prohibits vaccination.33 
However, individuals outside of these two religions have claimed that vaccinations are at odds 
with their religious beliefs and practices. As such, some medical, political, and legal experts note 
that the majority of religious vaccine exemptions may actually be rooted in convenience or one’s 
personal belief as opposed to a genuine religious opposition to vaccination.19,87,91 
While courts have repeatedly upheld mandatory vaccination as a legitimate exercise of a 
state’s police powers, legislators face many barriers when working to eliminate nonmedical 
vaccine exemptions. Moreover, in the states that have recently restricted or eliminated access to 
nonmedical vaccine exemptions, little is known about both the positive and negative 
consequences of this elimination. In California, though the elimination of nonmedical vaccine 
exemptions led to increased vaccination rates, some unintended consequences include a rise in 
medical vaccine exemptions and administrative hurdles faced by local and state healthcare 
providers.12,52,57 It is too soon to examine the range of consequences of eliminating nonmedical 
vaccine exemptions in other states as New York’s law only took effect last year and Maine’s law 
has yet to take effect.  
With the continued growth of the anti-vaccination movement and the resurgence of 
vaccine preventable diseases, it is imperative that politicians, medical authorities, and public 
health professionals better understand the multi-faceted nature of the elimination of nonmedical 
vaccinations. Thus, it is beneficial to these groups to have a deeper knowledge of the public 
health, legal, ethical, and financial considerations of eliminating nonmedical vaccination 






 The literature referenced in this review was primarily found using the Columbia Library 
Catalogs (CLIO) which includes access to over 1500 databases. Literature was also found by 
searching individual medical and public health databases such as PubMed and the Journal of the 
American Medical Association. In total, 83 academic papers were utilized for this review article. 
Relevant search terms were driven by the three specific aims of this review. The six search terms 
used to find literature were:  
vaccine exemptions  
nonmedical vaccine exemptions  
state vaccine exemptions 
religious vaccine exemptions  
             philosophical vaccine exemptions   
  immunization exemptions  
Additionally, 5 pieces of grey literature, 5 news articles, and 1 court decision were also 
cited. These 11 pieces were included primarily in the Introduction and Findings sections of the 
thesis to further provide context or specific statistics to supplement information from academic 
sources. These 11 pieces were gathered from sources including the Pew Charitable Trust, the 
National Conference on State Legislatures, the Centers for Disease Control and Prevention, and 
California’s State Department of Health.  
References for all literature were organized using Zotero, a software that manages 
citations. The citations for the 83 academic papers were directly downloaded to Zotero. The 
citations for the remaining 11 pieces were manually input into Zotero. All citations follow the 





I. Considerations For and Against Eliminating Nonmedical Vaccine Exemptions 
Public Health Considerations  
Undoubtedly, many public health officials are among the strongest advocates for 
eliminating nonmedical vaccine exemptions. Studies have reaffirmed that the risks from disease 
are substantially greater than the risks of vaccination and that increased vaccination is associated 
with a decreased prevalence of vaccine preventable diseases.39 Likewise, studies have shown that 
the resurgence of vaccine preventable diseases, including measles and pertussis, is linked with 
declining rates of vaccination and growing rates of nonmedical vaccine exemptions.17,27 Studies 
have also found that exemptors are more likely to acquire measles and pertussis than those who 
are vaccinated against these diseases.61,85 In a measles outbreak in Washington State in January 
2019, 61 of 70 cases of measles occurred in unvaccinated individuals.37 Similarly, in an outbreak 
of pertussis in Oregon in 2012, 31% of the cases of pertussis among children aged 2 months to 6 
years occurred in unvaccinated children.67 Among these unvaccinated children, 70% were 
intentionally unvaccinated due to philosophical vaccine exemptions.67  
Public health officials in favor of eliminating nonmedical vaccine exemptions assert that 
this elimination will better protect the health, wellbeing, and safety of society by maintaining 
herd immunity.39 Herd immunity is defined as: 
the phenomenon which occurs when a critical portion of a community is immunized 
against a contagious disease, so that the disease cannot gain foothold in that society 68  
In addition to protecting society at large, herd immunity protects the most vulnerable from 
preventable diseases, including those with genuine medical contraindications to vaccination.26 
Though herd immunity does not require everyone in a given population to be vaccinated, a very 
high percentage of this population must be vaccinated to prevent disease transmission.72 For 
example, herd immunity for measles is achieved when between 92-94% of a population is 
vaccinated against measles.68 However, herd immunity is threatened by the continued rise in 
nonmedical vaccine exemptions.47 Measles vaccination rates have declined and are as low as 
78% in some areas in Washington State and 84% in Arizona.37,89 Markedly, ten schools in 





Pertussis vaccination rates have also fallen.62 This is especially concerning as there is also 
waning immunity against pertussis unrelated to nonmedical vaccine exemptions.41,88 Decreased 
rates of pertussis vaccination, along with waning immunity against pertussis, substantially 
increase risks of pertussis outbreaks across the nation.1  
Public health advocates of eliminating nonmedical vaccine exemptions have also 
identified that nonmedical vaccine exemptions tend to cluster geographically; this in turn 
increases the risk of disease transmission, especially for measles and pertussis.1,4,47 Metropolitan 
areas are increasingly becoming clusters of nonmedical vaccine exemptions.7,59 The elimination 
of nonmedical vaccine exemptions would prevent disease outbreaks in these geographic clusters 
and would contribute towards the greatest increase in overall rates of vaccination.   
 Notably, some public health officials have pushed for efforts to severely restrict, and not 
completely eliminate, access to nonmedical vaccine exemptions.40,60,64 These officials argue that 
the elimination of nonmedical vaccine exemption does not address any root causes of vaccine 
hesitancy and refusal.28,75 They also fear that eliminating nonmedical vaccine exemptions may 
not result in increased rates of vaccination but instead result in a rise in fraudulent medical 
vaccine exemptions.81 There is some research to support this concern. While vaccination rates 
have increased overall, there has also been a rise in fraudulent medical vaccine exemptions in 
California after the state eliminated nonmedical vaccine exemptions.25,52 As such, these officials 
instead call for making processes of obtaining nonmedical vaccine exemptions more 
burdensome.56 Multiple studies found that states with the fewest barriers to obtaining nonmedical 
vaccine exemptions had the highest rates of these exemptions.6,10,78 Instituting more barriers will 
lower rates of nonmedical vaccine exemptions and ensure that parents are not obtaining these 
exemptions out of convenience. More burdensome processes for obtaining nonmedical vaccine 
exemptions in some states include one or more of the following activities: writing an original 
statement of objection to vaccination, attending an educational session on vaccination, consulting 
with multiple health providers, removing online exemption forms, and requiring exemption 
documentation to be notarized by a notary public.6,10 Having the option of obtaining nonmedical 
vaccine exemptions can also prevent increases in fraudulent medical vaccine exemptions.  
While most public health officials have called for efforts to increase parental confidence 
in and attitudes towards childhood vaccination, those opposed to eliminating nonmedical vaccine 
exemptions have especially pushed for these efforts. These officials have also advocated for the 
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following actions as alternatives to eliminating nonmedical vaccine exemptions: enforcing state 
vaccination laws, strictly defining what constitutes a religious objection to vaccination, 
establishing a standard number of nonmedical exemptions per state, requiring annual renewal of 




 Proponents of eliminating nonmedical vaccine exemptions have repeatedly emphasized 
the legal basis for mandatory vaccination.19 Under the 10th amendment of the Constitution, a 
state has police powers for protecting the health, wellbeing, morals, and safety of its citizens.31 
State and federal courts have regularly upheld mandatory vaccination as a legitimate exercise of 
a state’s police powers.45 While state and federal courts have upheld the constitutionality of 
medical vaccine exemptions, these courts have determined that a state is not obligated to grant 
religious vaccine exemptions under the Free Exercise Clause of the 1st amendment of the 
Constitution.87 Similarly, these courts have found that mandatory vaccination laws do not violate 
an individual’s liberty or due process rights granted by the 14th amendment of the Constitution.87  
 Jacobson v. Massachusetts (1905) serves as the key legal precedent for mandatory 
vaccination at the federal level.31,45 In Jacobson, the Supreme Court of the United States upheld 
a Massachusetts law that required vaccination against smallpox or a monetary fine for vaccine 
refusal.31,45 The Court determined that this law fell within the police powers of 
Massachusetts.31,45 The Court also justified the restriction of Henning Jacobson’s individual 
liberty as Massachusetts had a compelling interest to prevent the transmission of smallpox 
among its citizens.31,45 The Supreme Court has also upheld mandatory vaccination requirements 
for school attendance as seen in Zucht v. King (1922).72 
While federal law allows state governments to provide nonmedical vaccine exemptions, 
federal law does not require states to do so.72,87 Federal courts have upheld the constitutionality 
of state laws that do not allow for religious vaccine exemptions as seen in Workman v. Mingo 
County Board of Education (2011), McCarthy v. Boozman (2002), and Sherr v. Northport-East 
Northport Union Free School District (1987).72 State courts have also upheld the 
constitutionality of laws that do not permit religious vaccine exemptions as seen in Brown v. 
Stone (1979) and Davis v. Slate (1982).72 Notably, both federal and state courts have reaffirmed 
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that one’s individual right to religious freedom does not exceed the right of society, as a whole, 
to be safe, healthy, and free from disease.31,72,87 State and federal courts have less frequently 
examined philosophical vaccine exemptions. However, in Mason v. General Brown Central 
School District (1988), an appeals court upheld New York’s refusal to grant a vaccine exemption 
to a child whose family broadly defined religion, generally distrusted science, and sought to live 
a natural lifestyle.46  
Conversations about eliminating nonmedical vaccine exemptions have also sparked 
discussions about the potential legal consequences of nonmedical vaccine exemptions. There has 
been considerable debate about whether a parent can be held liable for medical neglect, which is 
a subset of child neglect, for failure to vaccinate their child for nonmedical reasons.2,71 Some 
argue that parents who obtain nonmedical vaccine exemptions should be held responsible for 
violating a fundamental right of children to be protected against a range of preventable illnesses 
whereas while others favor educational efforts or financial incentives, as opposed to legal 
sanctions, to encourage parents to vaccinate their children.17,28,71 There is limited research on the 
relationship between nonmedical vaccine exemptions and state laws on medical neglect. A study 
that reviewed nine court opinions from 1905 to 2016 and found that Arkansas, Pennsylvania, 
New York, and West Virginia have legal precedents for classifying parental vaccine refusal as 
medical neglect.66 However, most of these cases were ruled at a time when nonmedical vaccine 
exemptions were not allowed in these states.66  
There has also been considerable debate about whether a parent is legally responsible for 
harms to other people caused by their child’s unvaccinated status due to nonmedical reasons. 
There is extremely limited research on this phenomenon, both in the USA and in other 
countries.2,3 Additionally, it is very difficult to prove that a specific unvaccinated child was 
directly responsible for the contraction of a vaccine preventable illness in another individual.2,3  
Ultimately, while there is a legal basis supporting mandatory vaccination, future legal 
considerations regarding mandatory vaccination laws will depend on the existence of nonmedical 
vaccine exemptions. If states choose to retain nonmedical vaccine exemptions, these states will 
need to clarify whether its laws define vaccine refusal as medical neglect, and if so, what 
sanctions can be applied to parents. These states will also need to determine if a parent of an 
unvaccinated child can be held liable for harm to others, and if so, what this liability entails.  
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The legal considerations in states that allow for nonmedical vaccine exemptions differ 
slightly from the legal considerations in states that choose to eliminate nonmedical vaccine 
exemptions. States that choose to eliminate nonmedical vaccine exemptions will need to clarify 
whether parents and providers can be held liable for obtaining and issuing medical exemptions 
for children without genuine contraindications to vaccination. These states should also determine 
whether parents and providers can be held liable for harm to others if children receive fraudulent 
medical vaccine exemptions.  
 
Ethical Considerations  
 Markedly, both advocates and opponents of eliminating nonmedical vaccine exemptions 
have used ethical rationales to support their own position. Advocates of eliminating nonmedical 
vaccine exemptions have referenced utilitarian frameworks and insist that the good consequences 
of this elimination outweigh its bad consequences.26 These advocates specifically argue that the 
benefits of increased herd immunity and decreased prevalence of vaccine preventable diseases 
outweigh the minimal risk of having an adverse reaction to vaccination.19 Notably, the CDC 
determined that the risk of a severe allergic reaction to the MMR vaccine is 1 in 1 million.72 
Those in favor of eliminating nonmedical vaccine exemptions also assert that one’s right 
to be unvaccinated is not greater than the right of another individual or a society to be free from 
illness.19,26 This argument is derived from the notion of the harm principle.19,64 According to the 
harm principle, an individual’s liberty should only be restricted if the exercise of this liberty 
causes injury to others.19,64 Proponents of eliminating nonmedical vaccine exemptions 
specifically claim that an individual’s failure to vaccinate is a harm to other people as this failure 
decreases herd immunity and increases communal susceptibility to vaccine preventable 
diseases.19 As such, they argue that the liberty of vaccine hesitant or vaccine refusing individuals 
can be limited to prevent this harm to others.19 Similarly, advocates of eliminating nonmedical 
vaccine exemptions have cited the notion of the tragedy of the commons.32 According to the 
tragedy of the commons, if every individual were to act in their own self-interest, this 
phenomenon would be detrimental to the collective good.32 Using this approach, if all parents in 
a given community sought exemptions for the MMR vaccine for their children, there would be 
little to no herd immunity against measles, mumps, and rubella; the risk of transmission of these 
diseases in this community would significantly increase.32 In addition to prioritizing societal 
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interests, many of these advocates firmly believe that it is a fundamental right for children to be 
vaccinated.8 They insist that it is unfair to subject children to the risk of contracting multiple 
vaccine preventable diseases, especially as children are unable to decide for themselves whether 
to be vaccinated or not.8,14,18 
Additionally, proponents of eliminating nonmedical vaccine exemptions have questioned 
the legitimacy of religious vaccine exemptions. Aside from Christian Science and the Dutch 
Reformed Church, no organized religion explicitly prohibits vaccination.33 In fact, many 
religious leaders have been at the forefront of promoting vaccination in their communities.90 
Research has suggested that in states that only provide religious vaccine exemptions, these 
exemptions are obtained for philosophical reasons or for convenience, as it is easier to file a 
religious exemption that to provide a school with a child’s vaccination records in some 
states.18,87,91 Moreover, some parents have filed religious vaccine exemptions for their children 
based on membership in smaller, unrecognized religious groups such as the Davenport Universal 
Life Church or the Congregation of Universal Wisdom.46,68 In response to these considerations, 
many people justify the elimination of both religious and philosophical vaccine exemptions. 68,83 
Proponents of eliminating nonmedical vaccine exemptions also believe that certain religious 
beliefs from a minority of individuals can be limited if these beliefs have population level 
implications.68,83 Advocates of eliminating nonmedical vaccine exemptions further justify their 
position by reiterating that federal and state laws do not require state governments to offer 
religious vaccine exemptions.79 
Opponents of eliminating nonmedical vaccine exemptions have argued that this action is 
unnecessarily coercive and paternalistic.26,64 They assert that the elimination of nonmedical 
vaccine exemptions violates parental autonomy and liberty.79 These opponents argue that parents 
should have a right to choose whether to vaccinate their children and that a state government 
should not interfere in this choice.24,26 Additionally, some opponents believe that the elimination 
of nonmedical vaccine exemptions will decrease public trust in state governments, as this 
elimination may be perceived as aggressive and coercive.75,79 Many parents believe that they 
should be able to prioritize the interest of their own children instead of the interest of society.32 
Some of these parents even believe that that vaccinating a child in the face of parental opposition 
could violate that child’s bodily integrity.26 Due to many of these ethical concerns, some public 
health officials and politicians have favored restricting, instead of wholly eliminating, 
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nonmedical vaccine exemptions and supplementing this restriction with efforts to increase 
parental attitudes towards and confidence in childhood vaccination.24,64 
 Ethical considerations of eliminating nonmedical vaccine exemptions have sparked 
discussion about free riders, or those who benefit from a public good without contributing to this 
good.84 Unvaccinated children are considered to be free riders as they benefit from herd 
immunity without contributing towards it.84 Some public health officials, politicians, and parents 
believe that not vaccinating children is ethically reprehensible as these children benefit from herd 
immunity without facing the minimal risks associated with vaccination and do not contribute 
towards protecting the vulnerable, such as those who genuinely cannot get vaccinated due to 
medical reasons.84 As such, many proponents and opponents of eliminating nonmedical vaccine 
exemptions have called for the need to impose a social, legal, or financial cost on unvaccinated 
children so that they are no longer free riders.17,87,93 They believe that this cost will 
simultaneously work to discourage parents from seeking nonmedical vaccine exemptions for 
their children and protect parental autonomy and liberty.  
 
Financial Considerations  
 Many advocates of eliminating nonmedical vaccine exemptions have demonstrated that 
the costs of treating and containing vaccine preventable diseases are far greater than the costs of 
obtaining vaccinations for these diseases. Multiple studies have modelled the costs associated 
with nonmedical exemptions to the MMR vaccine. One study found that a 5% decrease in the 
coverage of the MMR vaccine in children aged 2-11 years old in the United States would be 
associated with 2.1 million dollars of added costs to the public sector per year and triple the 
amount of measles cases from the previous year.43 The authors note that this estimate is 
conservative as their model did not included unvaccinated infant, adolescent, and adult 
populations.43 Similarly, another study found that compared to states with harder processes, 
states with easier processes for obtaining nonmedical exemptions to the MMR vaccine were 
seven times more likely to cost over $200,000 in public health costs and direct and indirect 
medical costs to patients.89 States with easier processes for obtaining nonmedical vaccine 
exemptions were also between 140% and 190% more likely to experience outbreaks of measles 
compared to states with medium or harder processes.89 
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 Research has also modelled the costs associated with nonmedical exemptions to the 
DTaP vaccine, which is used to prevent pertussis. A study found that if Iowa were to adopt a 
policy allowing philosophical vaccine exemptions, in addition to an existing policy allowing 
religious vaccine exemptions, it would result in a 50% increase in state costs related to pertussis 
per year.88 Specifically, the projected financial impact of pertussis in Iowa would move from 
$273,365 to an average of $410,047 per year.88 
 In addition to research that models the estimated costs associated with nonmedical 
vaccine exemptions, the actual costs linked to nonmedical vaccine exemptions have been well 
documented after various disease outbreaks. The cost of containing a measles outbreak in 
Indiana in 2005, which was attributed to a single unvaccinated teenager, was $62,216.53 In 2014, 
there was an outbreak of measles in San Diego due to a single child who was unintentionally 
vaccinated.17 The costs associated with this outbreak were $10,376 per case of measles and 
$124,517 in total to the public sector.17 After an outbreak of pertussis in New York from 1995 to 
1996, costs to families were $181 for each affected adult, $254 for each affected adolescent, and 
$2822 for each affected infant.53 
Nonmedical vaccine exemptions are also linked with high costs to treat irreparable harm 
from vaccine preventable illnesses. For example, the lifetime cost to treat a child born with 
congenital rubella syndrome is estimated to be $143,000.53 Moreover, the costs to treat both 
acute and chronic symptoms of meningitis can range between $87,261 to $253,723.53 
While many people agree that the costs of a disease are greater than the costs of obtaining 
a vaccination, those opposed to eliminating nonmedical vaccine exemptions have pushed for the 
use of financial disincentives, as a method of restricting access to these exemptions.5,17 Proposed 
financial disincentives at the individual level include a fine for vaccine refusal, processing fees 
for filing nonmedical exemptions, and different premiums for health insurance based on one’s 
vaccination status.5,17 Researchers have found that financial disincentives are most effective in 
restricting access to nonmedical vaccine exemptions if they are renewed periodically and work 
alongside other administrative barriers.5 The money from these individual financial disincentives 
could fund annual reviews of nonmedical vaccine exemptions and other administrative costs for 
processing these exemptions or enforcing state laws on vaccination.5 This money could also be 
used to provide increased access to vaccines in areas with low rates of vaccination, promote 
vaccine education efforts, or contain outbreaks of vaccine preventable diseases.5 While the 
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majority of parents who obtain nonmedical vaccine exemptions are often of higher 
socioeconomic status, researchers suggest that financial disincentives for vaccine refusal should 
be on a sliding scale or entirely waived based on one’s income to prevent further health 
disparities based on socioeconomic status.5,49 
Researchers have also considered taxation as another financial mechanism to restrict 
access to nonmedical vaccine exemptions.5,17 Taxation has been used by some states to deter 
behavior that poses health risks such as unhealthy eating, tobacco use, and alcohol 
consumption.5,17 However, researchers are unsure on the best structure for this taxation. Some 
have proposed tax penalties on vaccine exemptors whereas others have called for tax cuts for 
those who vaccinate their children.5,17 Markedly, some researchers have advocated against a 
general tax to fund reviews of nonmedical vaccine exemption requests, efforts to increase access 
to vaccination, and action to control disease outbreaks.5 These researchers note that a general 
vaccine tax will likely be politically unfavorable and unjust as all taxpayers would be fiscally 
responsible for the decisions of exemptors.5 
 
II. Barriers to Working towards Eliminating Nonmedical Vaccine Exemptions 
Active Political Opposition 
 In addition to various public health, legal, ethical, and financial considerations that state 
governments must balance, many legislators are actively opposed to working towards 
eliminating nonmedical vaccine exemptions. In the last decade, there has been a drastic rise in 
the amount of proposed state legislation to expand access to nonmedical vaccine exemptions and 
ingenuine medical vaccine exemptions.36 One study determined that 92 of 175 proposed bills 
from 2011 to 2017 sought to expand access to vaccine exemptions.29 Notably, of the 13 bills that 
were passed, 11 restricted access to vaccine exemptions and 1 eliminated access to nonmedical 
vaccine exemptions.29 
 There is little consensus on whether outbreaks of vaccine preventable diseases reduce this 
active political opposition to eliminate nonmedical vaccine exemptions. West Virginia and 
Mississippi, which were the only two states without nonmedical vaccine exemptions from 1979 
to 2015, did not make this decision as a result of disease outbreaks.16 West Virginia never 
offered nonmedical vaccine exemptions.16 Mississippi implemented a religious vaccine 
exemption in 1960 but revoked it in 1979 after the state’s Supreme Court decided in Brown v. 
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Stone (1979) that all nonmedical vaccine exemptions violated others of equal protection of the 
law.16 Conversely, California, New York, and Maine all eliminated nonmedical vaccine 
exemptions after widespread outbreaks of measles or pertussis.48,74,80 
 Research also has demonstrated mixed results on the links between vaccine preventable 
diseases, active political opposition, and legislation on nonmedical vaccine exemptions. In a 
study that examined the association between vaccine preventable diseases and state legislation on 
vaccine exemptions, the authors found that an increase in outbreaks of vaccine preventable 
diseases was associated with an increase in state legislation that restricted access to vaccine 
exemptions.30 However, another study found no significant increase in pertussis vaccinations of 
infants after an outbreak of pertussis in Washington state from 2011 to 2012, though the study 
did not specifically examine legislation.92 
Variations in active political opposition to work towards eliminating nonmedical vaccine 
exemptions are associated with demographic trends of legislators. Research has suggested that 
pro-vaccination legislation, specifically legislation that restricts or eliminates access to 
nonmedical vaccine exemptions, is more likely to be sponsored by a politician who identifies as 
a Democrat.29 On the other hand, anti-vaccination legislation, specifically legislation that 
expands access to nonmedical vaccine exemptions, is more likely to be sponsored by a politician 
who identifies as a Republican.29 This active political opposition among Republican legislators 
may also be tied to demographic trends among their constituents. Research has suggested that 
parents of children who are intentionally under-immunized due to nonmedical vaccine 
exemptions are more likely to vote for Republican legislators, enroll their children in private 
schools, visit Naturopaths or D.O.s instead of M.D.s, be White, and be of higher socioeconomic 
status.38,70,77 These demographics are distinct from the demographics of parents of children who 
are under immunized due to inadequate physical or financial access to vaccines. These parents 
are more likely to be of lower socioeconomic status, People of Color, and in favor of Democratic 
legislators. 38,70,77 
In response to variations in active political opposition towards eliminating nonmedical 
vaccine exemptions, and subsequent variations in state policies regarding nonmedical vaccine 
exemptions, many individuals have called for unified national vaccine requirements.20,71 Those 
in favor of a standard, federal approach have called for vaccine requirements to be developed by 
national health organizations such as the Advisory Committee on Immunization Practices 
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(ACIP), the American Academy of Pediatrics (AAP), or the American Academy of Family 
Physicians (AAFP).20,71 These individuals have justified their stance using ethical rationales. 
They argue that parents should not place their children and others at risk of vaccine preventable 
diseases and that the federal government should work to protect the health, safety, and wellbeing 
of its citizens.20,71 Those in favor of national vaccine requirements also utilize legal 
considerations and emphasize that federal law does not require states to provide religious or 
philosophical vaccine exemptions. 72,87 
 
Lasting Misinformation and Mixed Results of Educational Efforts  
 Another barrier that state governments face is when working to eliminate nonmedical 
vaccine exemptions is the misinformation surrounding childhood vaccination. Though the 
presumed link between autism and childhood vaccination has been disproved repeatedly, this 
belief is at the forefront of the national anti-vaccination movement.15 While the perceived link 
between autism and childhood vaccination specifically involved the MMR vaccine, fears about 
autism are now linked to most routine childhood vaccinations.15,28,61 Notably, this 
misinformation is not only believed by parents. Multiple politicians who introduced legislation to 
expand access to vaccine exemptions have not referenced empirical evidence and instead base 
their legislation on the misbelief that vaccines cause autism.29 In addition to unfounded fears that 
vaccines cause autism, many parents and politicians incorrectly believe that vaccines still contain 
thimerosal or other harmful chemicals.28,86 
 While misinformation alone is a formidable barrier towards eliminating nonmedical 
vaccine exemptions, this barrier is exacerbated by the failure of educational interventions to 
adequately correct misinformation about childhood vaccination. A national web-based survey 
from 2011 found that none of four messaging interventions were effective in reducing parental 
misperceptions of the MMR vaccine, relating to its presumed side effects and link to autism.58 
The authors also found that one intervention, using images of children who were sick with 
measles, had the unintended consequence of increasing parental beliefs that the MMR vaccine 
caused autism.58 This phenomenon is not unique to the United States. A similar study conducted 
in Edinburgh, Scotland and Naples, Italy found that multiple corrective interventions regarding 
the MMR vaccine unintentionally resulted in stronger beliefs in the link between autism and 
vaccination and side effects of vaccination.69 
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Additionally, research has demonstrated mixed results on the efficacy of educational 
efforts on improving parental confidence in and attitudes towards childhood vaccination, 
especially in the long term. Though educational interventions have been linked to modest 
decreases in rates of nonmedical vaccine exemptions, it is unclear if this link is due to 
educational interventions being additional administrative barriers for obtaining nonmedical 
vaccine exemptions or because educational interventions are actually effective in improving 
parental confidence in and attitudes towards childhood vaccination.56,94   
For example, a systematic review of educational efforts found that none of the 
interventions were effective in reducing parental hesitancy and refusal of childhood vaccines.73 
Likewise, multiple studies have found that parents who obtain nonmedical vaccine exemptions 
for their children have very negative perceptions of the efficacy and safety of vaccines.28,61 These 
parents often have a deep mistrust of the government, fields of public health and medicine, and 
the pharmaceutical industry.24,40 Research has found that these perceptions and mistrust persist 
even after parents have attended educational sessions on the risks of vaccine refusal.56 
These mixed results have also resulted from educational interventions that were 
developed from state vaccination policies. In 2011, Washington State required that parents were 
educated by health care providers on the risks of vaccine refusal before obtaining nonmedical 
vaccine exemptions for their children.94 After this requirement, nonmedical vaccine exemptions 
across the state declined and this rate decreased by 40% from 1977 to 2014.94 Moreover, 
statewide rates of coverage for vaccines required for public school increased or stayed the 
same.94 In 2015, Michigan also required that parents seeking nonmedical vaccine exemptions for 
their children had to discuss the risks of vaccine refusal with public health educators.56 However, 
this intervention was far less successful compared to the intervention of Washington State. Over 
98% percent of parents who attended these educational sessions did not change their mind and 
still sought nonmedical vaccine exemptions for their children.56 Many public health educators in 
Michigan discussed how they were unable to persuade parents to vaccinate their children by 
describing the efficacy and safety of vaccines.55 These educators also described how trust, as 
opposed to providing information, may be more important in effectively encouraging parents to 
vaccinate their children.55 
Ultimately, perpetual misinformation and failed educational efforts to increase parental 
knowledge of, confidence in, and attitudes towards childhood vaccination serve as considerable 
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barriers for state governments looking to eliminate nonmedical vaccine exemptions. These 
barriers are also pertinent to states who are working towards restricting, instead of eliminating, 
nonmedical vaccine exemptions. To increase the feasibility and efficacy of policies that restrict 
or eliminate nonmedical vaccine exemptions, state governments and public health officials 
should conduct research on and develop interventions that adequately correct misinformation 
about vaccination, provide accurate information on vaccination, and cultivate trust between 
parents and state authorities.  
 
III. Consequences of Eliminating Nonmedical Vaccine Exemptions in California 
Context 
 While five states do not offer nonmedical vaccine exemptions, there is minimal data on 
the consequences of this policy in these states. As West Virginia and Mississippi have 
historically not offered nonmedical vaccine exemptions, these states provide limited utility in 
understanding the effects of eliminating nonmedical vaccine exemptions in the present day.16  
Conversely, it is too soon to look to New York and Maine. New York eliminated nonmedical 
vaccine exemptions in 2019 and Maine’s elimination will not take effect until 2021.74,80 As such, 
California is the best of these five states to understand the current consequences of eliminating 
nonmedical vaccine exemptions.  
In 2012, California passed Assembly Bill 2109 to make it more difficult for parents to 
obtain a philosophical vaccine exemption.11,35 The bill required parents to disclose that they were 
informed about the risks of vaccine refusal and to receive a signature from a health care 
provider.11,35 However, in 2016, California eliminated all nonmedical vaccine exemptions with 
the passage of Senate Bill 277.48 The bill was passed in response to growing rates of nonmedical 
vaccine exemptions and to the outbreak of measles in Disneyland in 2014.48 In addition to public 
schools, Senate Bill 277 also applied to private schools and day care centers.48  
 
Positive Consequences 
 California’s elimination of nonmedical vaccine exemptions has been associated with an 
increase in state vaccination rates.57 One study found there was a statewide 2.73% decrease in 
the percentage of kindergarten students who entered school without being up to date on 
vaccinations in the year after Senate Bill 277 was passed.23 Similarly, the California Department 
of Health determined that the statewide vaccination rate of kindergarteners from 2016 to 2017 
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was 96% – a three percent increase from 2015 to 2016 and a large enough threshold to constitute 
herd immunity against various vaccine preventable diseases.12 Additionally, only nine out of the 
state’s fifty eight counties had vaccination rates under 90% from 2016 to 2017.12 This decrease is 
significant as twenty counties had an immunization rate under 90% from 2015 to 2016.12 
Furthermore, a recent study concluded that Senate Bill 277 was associated with a statewide 2.4% 
decrease in nonmedical exemptions and a 3.3% increase in coverage with the MMR vaccine 
from 2011 to 2017.57  
 Additionally, the opposition to Senate Bill 277, though fierce, was not as fierce as one 
may have expected. Prior to the passage of Senate Bill 277, a statewide poll by the Public Policy 
Institute of California found that 67% of respondents believed that children should not be 
allowed to attend public school unless they were fully vaccinated.48 Similarly, 68% of 
respondents believed that childhood vaccination should be required for public school attendance 
in a nationwide poll from December 2014.48 
Moreover, California’s elimination of nonmedical vaccine exemptions may have sparked 
a decline in active political opposition to eliminate, or at least restrict, vaccine exemptions in 
other states. As stated previously, while most proposed state legislation from 2011 to 2017 
sought to expand access to vaccine exemptions, the vast majority of legislation that was passed 
restricted access to vaccine exemptions.29,36 Markedly, at least twelve states have considered 
entirely eliminating nonmedical vaccine exemptions since the passage of Senate Bill 277.44 
Though it is evident that not all of these twelve states eliminated nonmedical vaccine 
exemptions, California undoubtedly paved the way for New York and Maine to do so.74,80 
 
Negative Consequences  
 It is not surprising that Senate Bill 277 was met with strong opposition. Many opponents 
were involved at the legislative level and sat in committee hearings, rallied in California’s state 
capitol, and advocated against the legislators who supported Senate Bill 277.48 These opponents 
saw the bill as unduly infringing on parents’ rights, informed consent, and individual freedom.48   
Senate Bill 277 has also been associated with a rise in medical vaccine exemptions.22,52,57 
This consequence is heavily cited as a rationale for restricting, instead of completely eliminating, 
nonmedical vaccine exemptions. Though the rate of medical exemptions in California was 0.7% 
in 2018, this rate increased by 250% since 2015.52 As a compromise for eliminating nonmedical 
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vaccine exemptions, Senate Bill 277 made it easier to obtain medical vaccine exemptions.22,51 
The bill allowed for a child’s family history to be considered by physicians when determining if 
that child had a genuine medical contraindication to vaccination.22,51 As such, many parents have 
obtained medical vaccine exemptions as a replacement for nonmedical vaccine exemptions.22,23 
Notably, there have been increasing charges of negligence against physicians who grant 
medical vaccine exemptions. In 2019, there were 99 complaints against physicians, many of 
whom do not regularly treat children.25 Many of these physicians have been accused of granting 
medical vaccines exemptions to children for a charge and without sufficiently documenting 
medical evidence of contraindications to vaccination.25,52 For example, Tara Zandvliet was 
charged with negligence by the Medical Board of California as she granted at least 1000 medical 
vaccine exemptions since 2016.25 Similarly, Kenneth Stoller was accused of using the results of 
genetic testing as justification for providing medical exemptions, even though this testing is not 
recognized as a legitimate method for identifying genuine contraindications to vaccination.25 In 
response to the increasing rate of medical exemptions, California passed Senate Bill 276 which 
requires physicians to fill out a standardized electronic form for medical vaccine exemptions.25,51 
This form asks physicians to accurately and completely file exemptions and discloses that failure 
to do so could result in being charged with perjury.25 This law took effect on January 1, 2020.25 
 Furthermore, the review of medical exemptions has resulted in unintended administrative 
burdens. Unlike West Virginia and Mississippi, which require all medical vaccine exemptions to 
be reviewed by a central authority at the state level, California requires parents to submit medical 
vaccine exemptions directly to schools.52 As a result, there have been vast inconsistencies among 
schools and local health jurisdictions in California in tracking and verifying medical vaccine 
exemptions.52 Both schools and local health jurisdictions have inadequate staffing and resources 
to review medical vaccine exemptions.52 Moreover, many local health jurisdictions do not track 
medical vaccine exemptions as they are not required by law to do so.52 Local health officers have 
also been frustrated over their perceived lack of authority given to them under Senate Bill 277.52  
 Senate Bill 277’s grandfather clause also provides a loophole for childhood vaccination. 
The grandfather clause allows for all students with nonmedical vaccine exemptions who entered 
kindergarten before 2016 to attend school unvaccinated until they enter the seventh grade.21 
These students will be able to attend school while being unvaccinated until 2021.21 As such, the 




 Undoubtedly, Senate Bill 277 achieved its fundamental goal of increasing vaccination 
rates across the state.57 The bill also had the largest impact in counties with higher proportions of 
nonmedical vaccine exemptions in 2015.12 However, though the overall rate is somewhat low, 
there has been a rise in medical vaccine exemptions in all counties of California.22,57 
Additionally, the process of obtaining and reviewing medical vaccine exemptions has resulted in 
unintended medical, legal, and administrative consequences.52 The grandfather clause of Senate 
Bill 277 prevents the policy from realizing its full effect.21 The bill also does not apply to 
homeschooling, independent study without classroom based instruction, or special education.12 
 Markedly, many of the negative or unintended consequences of Senate Bill 277 have 
more do to with the implementation of the policy, rather than the state’s decision to eliminate all 
nonmedical vaccine exemptions.51,52 Researchers have identified five key recommendations to 
improve the implementation of Senate Bill 277: 1) ensure that medical vaccine exemptions are 
filed by a physician who regularly sees a child, 2) limit the eligibility criteria for medical 
exemptions to genuine contraindications to immunization, 3) require a review of medical vaccine 
exemptions, 4) guarantee that this review is completed by the state’s department of health instead 
of schools, and 5) remove the grandfather clause.51 
 Should the state work to improve the implementation of Senate Bill 277, California may 
experience even higher rates of vaccination that are comparable to those in West Virginia and 
Mississippi. In addition to the centralized, state level review of medical vaccine exemptions, 
research has suggested that the success of not offering nonmedical vaccine exemptions in West 
Virginia and Mississippi is largely a result of strong working relationships between legislators, 
health officials, and state medical organizations.16,52 While many health officials and state 
medical organizations worked with legislators to pass Senate Bill 277, they have not collaborated 
as frequently after the passage of the bill.48,52 Strengthening these relationships will also 
strengthen the implementation of Senate Bill 277.  
Lessons learned from California serve as a guide for other states. Ultimately, eliminating 
nonmedical vaccine exemptions is not enough. This elimination must be supported by robust 
policies that prevent loopholes, minimize unintended consequences, and allow for the full effect 





In response to the growing number of nonmedical vaccine exemptions and the resurgence 
of various vaccine preventable diseases, many researchers, providers, and politicians have called 
for laws that reduce rates of nonmedical vaccine exemptions and increase herd immunity. 
However, these individuals have been torn between whether to simply restrict access to 
nonmedical vaccine exemptions or to completely eliminate them. Ultimately, advocates for 
eliminating nonmedical vaccine exemptions must consider the vast range of public health, legal, 
ethical, and financial aspects of removing religious and philosophical vaccine exemptions. 
Alongside active political opposition in many states, lasting misinformation about childhood 
vaccination as well as the mixed efficacy of educational interventions serve as formidable 
barriers to eliminating nonmedical vaccine exemptions.   
Proponents of eliminating nonmedical vaccine exemptions can also look to California to 
better understand the current consequences of this elimination. Senate Bill 277 undoubtedly 
resulted in a reduction in nonmedical vaccine exemptions and an increase in vaccination rates 
across the state.57 However, California was not prepared for the drastic rise in medical 
exemptions as well as the legal and administrative considerations involved in issuing and 
reviewing these exemptions.52 As such, state governments cannot simply eliminate nonmedical 
vaccine exemptions. They must institute additional policies to ensure successful implementations 
of this elimination and to address the root causes of vaccine hesitancy and refusal.   
While advocates of nonmedical vaccine exemptions are divided on whether parents 
should be incentivized to vaccinate their children or instead punished for failure to vaccinate 
their children, researchers have not called for the use of exorbitant financial penalties or 
criminalization to be in response to failure to vaccinate.2,32,87 These researchers see these 
methods as being ethically questionable and ineffective in addressing vaccine hesitancy and 
refusal. As such, these researchers have instead called for efforts that increase the difficulty of 
obtaining medical vaccine exemptions and that generate increased trust in and education about 
childhood vaccination.17,28,59   
In conclusion, while eliminating nonmedical vaccine exemptions is a lofty goal, it is not 
unachievable. A robust set of policies for implementation, alongside efforts to foster trust and 
address key sources of vaccine hesitancy and refusal, will allow states to eliminate nonmedical 




Researchers, legislators, and healthcare providers are stakeholders who are crucial to the 
successful implementation of eliminating nonmedical vaccine exemptions. Based on the 
literature cited in this review, recommendations for these groups include the following:  
 
Researchers  
1. Identify interventions that successfully correct misinformation about vaccination.  
Current educational interventions have ineffectively corrected misinformation about 
vaccination; some interventions have inadvertently reinforced this misinformation.58,69,73 To 
address the root causes of vaccine hesitancy and refusal, it is crucial that researchers identify 
interventions that are effective in correcting misinformation about vaccination.  
2. Conduct further research on what has and hasn’t worked in states that do not offer 
nonmedical vaccine exemptions.  
The results of this research can help inform the decisions of state governments on 
whether to continue restricting access to nonmedical vaccine exemptions or instead wholly 
eliminate access to these exemptions. These results can also help state governments develop 
implementation policies that are effective and evidence-based.  
 
Public Health Organizations  
1. Develop educational interventions that are effective in both the short and long term.  
 Most educational interventions are short term and are primarily implemented as a barrier 
to accessing nonmedical vaccine exemptions.94 While these short term interventions deter some 
parents, many parents still choose to obtain nonmedical vaccine exemptions for their children.56 
In addition to increasing the efficacy of short term interventions, long term educational 
interventions should be developed to address the root causes of vaccine hesitancy and refusal.  
2. Create interventions that increase trust in vaccines and medical authorities.  
 Research has suggested that interventions that increase trust in vaccines and medical 
authorities are more effective in reducing vaccine hesitancy and refusal than educational 
interventions.28,56,75 However, there is limited research on existing interventions that prioritize 
building trust over increasing education. As such, public health organizations should develop 
new interventions that increase parental trust in childhood vaccination and health professionals.  
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3. Provide guidelines for tailoring educational efforts at the local and community levels.  
As vaccination rates have wide geographic variation, both existing and future educational 
efforts should be tailored at the local and community levels.41,47 Guidelines on how to do so 
would help to better address the unique reasons for vaccine hesitancy and refusal in a given 
community and work towards reducing clusters of nonmedical vaccine exemptions.  
4. Consult with leaders of Christian Science and the Dutch Reformed Church.  
As these are the only organized religions with genuine oppositions to vaccination, 
medical and public health professionals must regularly engage with these communities.33 
Consulting with leaders of these religions can work towards increasing trust of and acceptance 
towards vaccination among Christian Scientists and those of the Dutch Reformed Church.  
 
Legislators  
1. Utilize narrow and evidence based eligibility criteria for medical vaccine exemptions.  
 Legislators should mandate that physicians only utilize genuine contraindications as 
standardized eligibility criteria to provide a child with a medical vaccine exemption.51 Family 
history should not be considered in this process.  
2. Require that medical vaccine exemptions are renewed periodically.  
 To ensure that medical vaccine exemptions are not obtained out of convenience, these 
exemptions should be periodically renewed.24 Renewals should occur at least once per year. This 
action places an administrative burden on vaccine hesitant or refusing parents. 
3. Ensure that all medical vaccine exemptions are reviewed by a central, state authority.  
 To ensure that medical vaccine exemptions are granted due to genuine contraindications 
to vaccination, legislators should enforce the review of these exemptions. These reviews impose 
an additional administrative burden on parents seeking these exemptions. Moreover, having a 
central, state authority review medical vaccine exemptions standardizes the review process and 
removes this administrative burden from school districts.52  
4. Hold physicians liable for issuing fraudulent medical vaccine exemptions. 
 Legislators can look to California and adopt policies of fining physicians who provide 
fraudulent medical vaccine exemptions as a first time offence.48 Legislators should also consider 
revoking the medical licenses of physicians who repeatedly provide false medical vaccine 
exemptions after being warned not to do so; this has also happened in California.48 
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5. Avoid loopholes that temporarily allow for unvaccinated status.  
 Legislators must institute policies that do not have loopholes temporarily allowing for 
unvaccinated status. These loopholes, such as the grandfather clause of California’s Senate Bill 
277, undermine efforts that work towards restricting or eliminating access to nonmedical vaccine 
exemptions and can put society at further risk of contracting vaccine preventable diseases.21   
 
Healthcare Providers  
1. Provide medical vaccine exemptions only for genuine contraindications to vaccination.  
 Physicians have a duty to a child and to society as a whole to grant medical vaccine 
exemptions only for genuine contraindications to vaccination. Physicians should not consider a 
child’s family history or a parent’s personal beliefs and must not provide fraudulent medical 
vaccine exemptions for a charge.48,51 
2. Utilize educational interventions that are also long term, as opposed to short term alone. 
 As mentioned previously, many current educational interventions are one time 
procedures that are utilized as an administrative barrier to accessing nonmedical vaccine 
exemptions.56,94 To more effectively teach parents about the risks of not vaccinating their 
children, providers should implement educational interventions that are also long term. 
Moreover, utilizing longer term interventions can also help to facilitate increased trust between 
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